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Melasma* ® (Greek melas = black) — I 

It .is a relatively comm on a c quir ed, sy mmetric hypermela nosis characterized by irregular light to 
gray-brown macules (Fig. 9-11), see also Regional Dermatology, Vol 1, Fig. 61. 

Sites: There is a predilection for s un-exposed area s, mainly the cheeks (malar prominences), fore¬ 
head, upper lip, nose and chin. , 

It is most commonly observed in women in child-bearing age with dark complexsori (skin types' 
and V). but it has been reported in males in r?Q% N 

Clinical patterns 
1. Centrofacial pattern. 

2: Malar pattern, i/ 

3. Mandibular pattern. 


cases. 
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Histopathology , 

1. Epidermal: T melanin in basal, suprabasal ^tncTlst. comeum layers. . .) 

2. Dermal type: preponderance of (melanophaqes\ in the superficial aQd deep_ dermis. ; 

3. Mixed type: studies suggest^an increase in the |nu.ipJb§r and activity of-me lanocytes. 

3 Types are'known according to Wood's Sight examination,. Epiderma l' (jig hi-brow n), Dermal 
. (bluish-grey ), or Mixed (dark-brown ). On examination with Wood's light, epidermal melasma is ac¬ 
centuated but dermal melasma is not. In the mixed ty pe, it enhances the contrast os lesions in 
■ some areas and'does not in others. In patients withlfirk complexion ^Type V I), Wood’s light ex¬ 
amination is of no benefit (inapparent type). 






Pregnancy 

3. ^r dtocnne d ysfunction (thyroid dysfunction) 
5.' Racial factors 


u~ 2. cw Qjji" 

Gtjyttfic-factors 
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r^U£ciors ^ Sunlfghf 

7- Medicat ions (P^t nyfa) r ■ ' ■ 3 . Cosmetics 

O^a il these 'ac to rs ,f^ egeljc |an ^^^Kg|f!'ex p os prepare the most important. 

S '/^e. fq$^?a f/fce. P? J^foiqs^ikjby'” 


Treatment ■ 

!) Daily application off sunscreens: with SPF > 30, e.g. Spectra- 
ban®, Photoderm® Max. . 


I Successful treatment of | 

5 • i 

y melasma Involves the- triad \ 
f/' of - sun-blocks, bleach & 
ft- time (aijeast 6 months). 


[: f - Cqmfh 2 : 


rO defendard- 

rM.GrrkM h'fc 

Q -, 

0,-A ' 


■2.) jtytPV f i j/y 


,-c'Jr r b-f 


fy L ; Cy j<-.(-.v>Uc 

e dTdicarboxylic acid that 
acne and.cutaneous hy? 
arrest the progression of 


j- II) Bleaching preparations ° lllulluia F j 

Or^O'cTfe"^-—^ 1. Hydro qinnone (HQ ) 2-4% containing creams [Ei doquin e® 

3 7 2% - Efdoquinje forte® 4%, Quindcid®, Leucodinin®, Eidopaque® 2-4% (Hu t-. Sunscreen)]. It 

' is topic^Uvr^Jryasejnhibitor. Higher concentration should be avoided as it may carry ihe 
risk of contact dermatitis, erythema or leukoderma. *<'& h 

9. CmfllCstt 2. Tre ti noin gel, 6.05% (Retiri A®) alone or with Itrdroquinone. ^' J, ;f 

1 J. -- Azeiaic acid 20% (Skinoren®): It is a naturally occurring salurateendiearb oxyl ic acid that 

Q ji*WW- has demo ns-trated beneficial therapeutic effects in the treatment of acne and".cutaneous hy- 
% ^ _ perpigmentary disorders, e.g. melasma and lentigo maligna. It ma y arrest the progression of 

cutaneous malignant melanoma. __ _ _ i 

Qfo/n-i/kl. » appears to.h avg selective effects on ^ hyperac liv e and abnormal melanocytes| There am 
% dfZGi&dT* minimal effects@ normally pTg mented >umantkin , f reckle sTs enile leriigineF and fiev i. i he 

2 aye S€p cytotoxic and a ntiproliferat ive effects of azeiaic acid may be mediated"via inhibition of mito- 

j ^ | | c|l25rfaf5?3^dus55elaciivity and IDNA synthesis. Disturbance or tyrosinase synthesis 

r th ' . by azeiaic acid may also influence its therapeutic effects. 

^ ^ \ Azeiaic acid + tretinoin I proved to be more effective than Azeiaic acid alone and" superior 

'to hydroquirione. ^ c ' lt? Ak —' ‘ . \ 

y* • ~.>- .-4. Kojic acid 2-4%: i t acts by chelation o( Gopp ep e s s e n f i a I for tyrosinase'. It isNess. effective 

P L t than HQ. —~ : • ' --| 

Q 5. M-a cetyi-4-S-cy ste aminy i phenol. ! • , !* 

5. Combined preparations: 


c Hydrbauino n/ > 2%! + Glycolic acid<fo%)(MD forte bleaching gel®, Neostrata skin lighten- 
mq®). K ojic acid 2% has been added in some of these 

combinations. . . __ 

• * (,. Kiiqman's formula^ Avoid Ihe use of mono- | 

Hydrogtiin one 2-4% (or Kojic acid 2-4% ) if benzyl-ether of hydroqui-. ! 

. ^ Tretinoi n _o .0 5% ' b none as il may lead to per-J 

Ascorbic acid (Vit . C) 1 % -v manent leukoderma. , j 

Dexamethasonq fthV fe--, fT7TITPT:~TacJTTTTTpn-fTST' ~ J 

or Beiamethason^'0.05%j ) I 

1, Chemical peeling (to remove melanin): by Trichloroacetic acid 30-35%, Jessner's solution 
+ TCA 30%'or Glycolic acid (5Q-70%). I' 

""SiS. Q-switched ruby laser is motl effective. 

Dermal melasma does not respond to the above formulation; cover-up witn (cpaque cosmeiicsj is 
the only management option. ■ 1 
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Vitiligo is a common, idiopathic, acquired. circumscribed 
hypomeianotic/ameianotic' skin disorder caused by i nactivation or destruction^ o l 
melanocytes in epid ermis and h air follicle and characterized clinical!)' by milky white 
patches of different sizes and shapes 


:♦ EPIDEMIOLOGY; Incidence : /1 -2% ,bf general populations, Ai 
50% of cases occur!before 20i Sex : M~F - C&vfje/fifaL \Ji 


any age, but 


'-fa'iif® 


6 

/JP 


/ 3 Y&. It 


SIS: (Still unknown): 


Genetic theory: inheritance is polygeneic. 




of cases show 



V Autoiinmtine theory; Evidence: frequent co-occu rrence of autoimmune 
diseases in these patients and their relatives, such as SUL, psoriasis. AA, halo 
nevi and mainly autoimmune thyroid diseases, besides A law-ruble response 
to immunosuppressive therapies 

Hi 

1 - Humeral immunity : Antibod ies against melanocyte antigens (Tyrosinase, 
tyrosinase-related proteins 1 and 2; TRJP1,2 ) --{ j\4C s~ destructionT j 

' CM I 

—-r \ - 2 - Cell mediated immunity : The high frequencies of melanocyte-reactive 

cytoto xic T cells (CD8 + ) in the peripheral blood of patients with vitiligo, perilesional 
T-cell infiltration and melanocyte loss 

- Decreas ed regulatory T ce lls activity (Tregs, maintain peripheral tolerance 
through the active suppre ssion of self-reactive T -cell activation and proliferation). 

> Neural Theory:ySfgmertlat Yrti liggpoften occurs in a dcrmatomal partem. Tin: 


Cr 


y-Q . _ 

observation led toUtieiffal hypothesis that proposes that melanocyte destruction m 
vitiligo is caused directly or indirectly by an inappropriate reaction of the 
melanocytes to certain fneurochcmicaj mediators)as neuropeptides, catecholamines 
or their metabolites, that is secreted from nearby nerve endings. 

Autocytotoxic (Self-destruct) theory: To xic metabo lites, either from 
environmental exposures, such as phenol or quinones, or from intrinsic melanin 
synthesis pathwavs, mav accumulate and damage melanocytes of genetically 
wt © susceptible individuals. ' s 

> Oxidative theory: A ccumulati on of free radicals toxic to melanocytes (as 
hydrogen peroxide: H 2 O 2 ) together with decreased level of antioxidant enzymes as 
catalase, superoxide dismutase. & glutathione peroxidase —> oxidative stress 
— v MCs destruction. 

> Adhesion defect (melanocytorrhagy) theory 
The main clinical sign reinforcing this theory is the occurrence of 

koebnerizalion or Kbebner phenomenon St has been suggested that adhesion delects 


r ;t# 






are in volved in the disappearance of melanocytes in vitiligo 
rauma )—> MCs detachment & transepidermal loss. 


lesions. 


lechanical 


sf 


lypo'thesis : Loss of melanocytes in vitiligo appears 
through a combination of several mechanisms that act in concert. 


occur 
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The most common form of vitiligo is 
surrounded bv nqi^nal skin. The color is usually uniformly milk- or d bj kAMhfe. 
Usually, vitiligo is asymptomatic, but occasionally the involved skin may be pmrifrt. 


Although may occur anywhere on the body, there are characteristic patterns of_ 

involvement. The most common sites of involvement are areas subjected to repeated life 

U a urn a or pressure (Koebne r) such as elbows, knees, digits, flexor wrists, dorsal s 

ankles and shins, as well as sites of repeated friction such as the'body- folds (i.e. 5??- 

axillae, anogenital area). Typically, facial vitiligo occurs ar ound the eyes and mouth 
(i.e. periorificial). In acrofacial vitiligo, periungual involvement of one or more "digits ^ 
may be associated with lip de pigmentation; however, the latter can be an isolated 
finding. 


Jfair is usually spared and remain pigmented, but in some cases hair._ poLjoSfS 
depigmentation (leukotrichia) may also occur simultaneously, in the scalp, vitiiigu — 
usually leads to localized patches of grey or white hair, but total de pigm entail on of the cU^fCre-. 
scalp hair may occur. Depigmented body hair within vitiligo macules are considered " = ““™ 
as markers of poor repigmentation prognosis. 


A Clinical types of vitiligo 


Vitiligo 

Subtype 

Non segmental vitiligo (NSV) 

-Acrofacial 

^Mucosal (more than one mucosal 

site) 

fGeneralized fVnl Paris ■ muirinfo 
areas in symmetrical pa Kern) 
^UniversalfSVT-96'% ofBSA) 
rMixed (associated with SV) 

IRare variants i 

Segmental vitiligo (S V) 

Uni-, bi-, or pleurisegmental 1 

Undetermined/unclassified vitiligo 

o 

Focal I 

Mucosal ! 


L ~ Non-segmenta! vitiligo : Clinically. NSV is characterized b v deniumentu.i 
thattvaiy in size from a few to several centimeters in diameter, often 
involving b oth sides of the bo dy with tendency toward symmetrical 
distribution. Contrary to SV. in NSV, body (hairs :- are usually spared and 
remain pigmented, although hair depigmentaiion may occur with”"disease 
progression. Types :see above. 






___ Vitiligo l-pdaiod 

Rare variants: fofh'C<Jct' / tnj^ a ( Mul-h'C . cCQf c ih^&j ) 

V Vitiligo punctuate (Guttate): punctiform 1-to 1.5-miu macules. 

. /'/V Vitiligo minor. The disease seems to be limited to dark-skinned individuals. 

^ v The term 'minor* refers to the partial defect in pigmentation. The differential f 

diagnosis from earl)’ stage cutaneous lymphoma is of primary importance, 
and repeated biopsies with molecular studies of cionality ma\ be needed 
(Passeron cl Orionne, 2010). 


V Follicular vitiligo: primary involves the follicular reservoir with limited skin 
involvement. ■ — . 

V Inflammatory Vitiligo : The lesions could sometimes have a rai sed red b order. A 

mild pruritus could be associated. V 

V Multi chrome Vitiligo : This form of vitiligo is mostly seen in ..Anker 
, phototypes. Within a vitiligo lesion, areas of depigmentation coexist with 

\yep hypopigmented areas and with normal color as in surrounding skin. In the 
V 1 hypopigmented area, a partial loss of melanocyte A observed Trichrome 
vitiligo is commonly used to describe this pattern, but wirious degrees of 
, hypopigmentation can be observed leading to trichrome, quadriehrome. or 
pentachrome vitiligo 

^ Occupational/contact vitiligo :The terms 'contact* or 'occupational vitiligo* 
have been used to describe a distinct form-of vitiligo induced exposure'to 
certain chemicals phenols and catechols . 


B- SEGMENTAL VITILIGO (SV): One or more white .de-pigmented macules 
distributed on one side of the body, usually respecting the midline, earlv follicular 
involvement (leukotrichia). and rapid development over a few weeks or months, and 


Segmental Vitiligo (SV) 

Nonsegmenta! Vitiligo (NSV) 

- Often begins in childhood 

- Can begin in childhood, but later onset 


is more common 

- Has rapid onset and stabilizes 

- Progressive, with flare-ups 

1 - Involves hair comparlement soon after 

- Involves hair compartment in later 

1 onset 

stages ^ ■ 

- Is usually not accompanied by other 

- Is often associated with personal or 1 

autoimmune disease 

family history of autoimmunity 

- Often occurs on the face 

- Commonly occurs Acs sensitive lo 1 


pressure and friction and prone to 


trauma 

-Is usually responsive to autologous 

- Frequently relapses in situ utter . 

grafting, with stable repigmentation 

autologous grafting I 

C , . g h>u<r . -Mem,- TiiyW'V) 

( Ls;i(z .. 0 y-g-h'wr . 1-hair m l 
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INED/11NCLASSIFIED VITILIGO 
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- Focal vitiligo: isolated hypopigmented lesion that does not fit a tvpk 
segmental distribution, and which has not evolved into NSV after a period of b 2 yr 

- Mucosal vitiligo. 
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VITILIGO-ASSOCIATED COMORBIDITIES : Vitiligo is not only 

a disease of melanocytes of the skin. Human melanocytes are derived from the 
neural crest and are located on various parts of the body. Some authors underlines 
the fact that vitiligo is the skin manifestation of an internal disease. 


1- Vitiligo and autoimmune disorders 

Generalized vitiligo is frequently associated with other autoimmune diseases, 
particularly autoimmune thyroid diseases (Hashimofo's thyroiditis and Graves' 
disease) and antithyroid antibodies (30%. _ 5 -WW' oV ) , 

rheumatoid arthritis, adult-onset type 1 diabetes mellitus. psoriasis, pernicious anemia, 
systemic lupus erythematosus, and Addison's disease. _ 4 ^ 7 ’ fL^^rd /3k- 

— A h) ) /VlgCj-oSoi 

2- Vitiligo and ocular diseases 

The uveal tract and retinal pigment epithelium contain pigment cells. The most 
severe form of uveitis is seen in the Vogt-Kovanagi-Harada syndrome . This syndrome . 
is characterized by vitiligo, uveitis, aseptic meningitis, dysacusis. tinnitu s, poliosis, 
and alopecia. 


Alezzandrini syndrome : includes facial vitiligo, poliosis, deafness, and 
unilateral visual changes. The affected eye has decrease.i \ isual acuity and an atrophic 
iris. 


v II is to path clog}': 

Microscopic examination of involved skin shows a c.unpicie absence- n 
melanocytes in association with a total loss of epidermal pigmentation. Superficial 
perivascular and perifollicular lymphocytic.infiltrates may be observed at the margin 
of vitiliginous lesions, consistent with a cell-mediated process destroying 
melanocytes. Degenerative changes have been documented in keratinocytes and 
melanocytes in both the border lesions and adjacent skin. Other documented changes 
include increased numbers of Langerhans cells, epidermal vacuolization, and 
thickening of the basement membrane. Loss of pigment and melanocytes in the 
epidermis is highlighted by Fontana-Masson staining and inmminohistocheinisin 





testing. 


♦> DIFFERENTIAL DIAGNOSIS OF VITILIGO 


/- Differential diagnosis of non-segment a] vitiligo (NSV): 


| Diagnosis 

Features 

- Inherited or genetically induced hypomelanoses 

Piebaldism 

White forelock, midline depigmentation of anterior Aady. 
bilateral shin depigmentation; autosomal d ominance 

Tuberous 
i sclerosis 

Small or larger (ash-leaf) white spots, seizuxs. typically Liter 
appearance of other cutaneous svmptoms (c.g.. shagreen 
patches, angiofibromas); autosomal dominance 

Ito’s 

hypomelanosis 

Linear distribution, unilateral or bilateral pattern of hypopigmented 
streaks; sporadic; chromosomal or genetic mosaicism (involving blood 
or skin cells) 

Waardenburg’s 
■ syndrome 

White forelock, hypertelorism, deafness (varies according to genotype): 
possible association with congenital megacolon (Hirschsprung's 
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disease) 

- Postinflammatory hypopigmentation: Occurs in inflammatory disorders accompanied by 
increased epidermal turnover (e.g., psoriasis, atopic dermatitis), in lichenoid—cytotoxic 
infiltration of epidermal basal layer (e.g.. lichen planus, toxic drug reactions), and in 
scleroderma; clinically distinguished by identification of the primary skin disease (e.g., scalp j 
or plaque psoriasis, flexural dermatitis for atopic dermatitis, scleroderma plaques), but may 
coexist with primary disease; in genital areas, lichen sclerosus may resemble vitiligo or be 
associated with true vitiligo; biopsy is useful in cases that are difficult to diagnose 

- Paramalignant liy 

pomelanoses 

Mycosis fun go ides 

May present with skin depigmentation n dark-skinned patients; clinical 
diagnosis may be difficult in the absence of signs of inflammation and 
skin infiltration; biopsy results are diagnostic 

Melanoma 

1 , _ 

Vitiligoid changes range from halo uf depigmentation around a j 
cutaneous melanoma (malignant Samirs phenomenon) to more 
widespread vitiligoid changes; under Wood’s lamp, the margins of such 
vitiligoid lesions are usually less distinct than in common vitiligo, and 
depigmentation is usually incomplete 


- Parainfectious hyj 

^pigmentation 

Tinea versicolor 

Can cause vitiligoid changes, general!)' a!T ; treatment in the absence of 
re-exposure to UV light; the distribution and shape of the lesions and the 
presence of scaling and yellow fluorescence of untreated lesions allow a 
definite diagnosis 

Indeterminate 

leprosy 

Manifested as hypochromic patches linn are hypoesthetic to light touch 

- Progressive macular hypomelanosis: Seen in young adults and frequently referred to as a 
recalcitrant pityriasis versicolor; white macules are present on the trunk, with more marked 
involvement on the lower back and axillae; P'ropionibacterium acnes is a suspected cause of 
depigmentation 

- Post-traumatic leukoderma: May occur after deep burns or scarring in which hair follicles 
are removed entirely or in which the bulge area containing melanocyte precursors is destroyed: 
can be difficult to distinguish from true vitiligo when scarring is not obvious: .may a iso occur 
after toxic epidermal necrolysis ! 

-Occupational and drug-induced depignientation 

Occupational 

A subtype of vitiligo triggered by occupational exposure, which evolves 
from contact depigmentation (generally caused by a phenolic-catecholic 
derivative*) to a generalized phenomenon; may be difficult to 
distinguish from other cases of vitiligo 

Drug-induced 

Can result from use of systemic drugs (e.g., chlorcquine. fluphenazine. : 
physostigmine. imatinib); in rare cases topical imiquimoc! may also j 

cause vitiligoid depigmentation ' ! 


ii- Differential diagnosis of segmental vitiligo (SV): 

- A 'evus clepiginenfosus(ND): f C to? Vus) -* 

if 

Nevus depi gmenfo sus is a congenital pigmentary disorder. The disease ■ is 
primarily limited to the skin though there are reports of association of neurological 
abnormalities and limb hypertrophy. The commonly used clinical diagnostic criteria 
are as follows: 












Leukoderma present at birth or of an early onset. 

No alteration in the distribution of leukoderma throughout life. 
Ne-aJleration i mtextauieminchange in_sen sail on i n t-h eafi e etecl a re a. 
“A-bs en ce - of-h-y p e rpi gmentedJiorcl c r. 
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Nevus depigmentosus is generally classified as isolated, segmental, and 
whorled types. Wood's lamp examination shows an o ff-white acce ntu ation 7 in ND as 
compared to the chalky white accentuation in the case of vitiligo. The lesion usually 
contains a normal or subnormal number of melanocytes compared with control 
perilesional skin, but the production of melanin pigment is reduced. Sun exposure 
may attenuate the difference in pigmentation from normal skin. In difficult cases, a 
biopsy is needed to differentiate naevus depigmentosus from S V v ^ 


- Hypomelanosis of ho: is a rare neurocutaneous syndrome characterized by 
hypopigmented skin lesions with a peculiar pattern of streaks, whorls, swirlsr and 
patches. 1 he associated systemic abnormalities predominantly affect the nervous and 
musculoskeletal system and less common!} gastrointestinal, renal, and cardiac 
systems. 

A solitary white macule or several white to off-white macules often present 
a challenge because they may be the presenting stage in the evolution of any of the 
processes listed above. In some instances, a biopsy may be helpful, but standard 
histologic studies cannot distinguish a vitiligo macule from one of chemical 
leukoderma, piebaldism. or Waardenburg's syndrome . Biopsy is useful to establish 
diagnoses such as lupus erythematosus, leprosy, and tinea versicolor. The presence of 
melanin or melanocytes in a biopsy cannot be assumed to exclude a diagnosis of 
vitiligo because trichrome vitiligo, perilesional skin, and repigmenting macules of 
vitiliuo also demonstrate melanocvtes. 
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> Introduction *—7* 

Treatment of vitiligo is aimed at stop ping the dis ease progression 


ad restoring 


cs 




the' loss of melanocytes in the lesions. No single the rapy for vitiligo produc 
predictably good results in all patients; the r esponse to ther apy is highly variable. 

Recovery of vitiligo is initiated by proliferation, migration and melanogenests 
of melanocytes still present in the hair follicl e units (perifollicular pattern ,ol 
repismentation). in the margins of vit iligo lesions mr sp arcd^em derma[_melanocytes 
within the achromic lesions. 

In general, patients with a family history of vitiligo, mucosal involvement, a 
positive Koebner response, and the NSV subtype of vitiligo tend to have progression 
of their conditionin'the' absence of therapy. The best response to treatment is seen m 
younger patients, disease of recent onset, darker skin types, and in lesions on the face, 
neckband trunk. Distal extremities tend to be extremely refractory to non-surgical 

modalities. 

♦> Treatment of vitiligo can be classified into i. 

A- Medical treatment 
B- Photo(chemo)therapy 
C- Laser therap} r 
D- Antioxidants 
E- Surgical Treatment 
F_ Depigmentation Therapy 
G- Camouflage 

II- New concepts in treating vitiligo 

> MEDICAL THERAPY . ^ 

1 - Svstemic corticosteroids (CSs): Svstemic steroids can arrest the activity of the 
disease but are not effective in repigmenting stable vitiligo. Oral minipujgg therapy oi 
betarnethasone/dexamethasone 2.5-iOmg on 2 consecutive days per week for 3-6 
months has been pioneered in India. . Moreover, side-ciLeUb associate cit.i 
term use of daily systemic corticosteroids contraindicate their common use . 

Tonical corticosteroids: Topical steroids are the most clinically effective ch oice 
for topical therapy and often first-line therapy, especially in children or for localizes, 
disease. Moderately potent to potent topical corticosteroids arc used. Hovvevei. 
vitili (T o requires prolonged use of these agents, often much longer than the usual 
"safe 7, recommended periods of use for inflammatory dermatoses. 1 his result. m 
significant, therapy-limiting side-effects like atrophy, hypertrichosis and pen-lesional 

hvpopigmention. 

Doses of 50 gm or less per tveek of elobetaso’ propionate 0.05% during a 
period of 12 weeks are safe on adult vitiligo patients, although lota, side e, cots „ic 
possible Topical all -ltans-tetinoic a cid (tretinoin) prevents sum atrophy induced ay 
LgWu k ot topical corticoste PS a r^rt abrogating -heir ant,-mfiammato,y 

effects. 
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3- Topical calcineurin inhibitors (TCI): TCI (tacrolimus & nimecrolimus) can be to 

selected areas in particular the head and nec k region to avoid(Sg)of topical Cs. 
Compared to topical corticosteroids. TCI produ ce slightly inferior to equivalent 
repigmentation rates, but the effect occurs earlier in the course oi treatment. 

4- Topical vitamin D 3 analogs : topical calcipotriene (a viuanih D 3 analogue; m 
sometimes used for localized disease, but trials have indicated that it has limited or no 
effect when used alone and that it results in at most a mmoi iilciease in 
repiumentation when used in combination with ultraviolet radiation or topical 
corticosteroids. Calcipotriene 0.005%/beiamelhasone dipropionate 0.05%- 0.064% 
ointment is effective and well tolerated in the treatment of patients with vitiligo. Adult 
and pediatric facial vitiligo patients may see repigmentation a* early as 2 months alter 
initiation of therapy. 


> PHOTO(CHEMO)THERAPY 

Ultraviolet light has been used to treat patients with vitiligo since the 1800s.- 
The exact mechanism of action is unknown: it is believed to have both 
immunosuppressive and melanocyte stimulatory effects (migration and proliferation). 

Phototherapy induces a predominant!) perifollicular pattern of repigmentation, 
whereas topical agents exhibit a diffuse type, acting synergistically when combined. 

I- Ultraviolet A (UVA) Phototherapy 

% Systemic (oral) PUVA: PUVA is approved by the Food and Drug Administration 
(FDA) for the treatment of vitiligo. Psoralen photochemotherapy involves the use 
of psoralens combined with UVA light. For oral PUVA . 8 -metho xyps-aralen ( 8 - 
MOP;0.6-0.8 mg/kg). 5-methoxvpsora len '(5-MOP; 1.2-1 .8 mg/ kg) or 

3 i rimelhvipsoralen (0.6 mg/ kg) is given orally 1— j. h befoie exposinc to U . . . 
The best results from PUVA can be obtained on the lace, trunk, and proximal 
carts of the extremities. However. 2-3 treatments per week tor mart) .months are 

rec I mred - 

A Topical PUVA: a thin coat of 8 -MOP cream or ointment at very low- 
concentration (0-001%) should be applied 30 nrm before U cA exposure. Inc 
main disadvantages are severe blistering reactions, pcrdesional 
hyperpigmentation and lack of effectiveness in limiting the progression ol 
actively spreading vitiligo. 

A Khellin UVA (KUVA): Another photochemotherapy regimen. KUVA. consists 
of khellin as the photosensitize r (furanochrome extracted of the plant Amni 
visnaua and UVA). KUVA's lack of’phototoxicity makes i f safe fo r use as a 
home treatment or treatment with natural sunlight men in a daily regimen. It 
is also less m utagenic than psoralens and it promotes less darkemng of normal- 
skin. 

i/t; Pfci.-rfs /;• ■' B f 4 

2 -Narrow-band ultraviolet B (NB-XJVB): —- - p 

NB-UVB is indicated for generalized NSV. Total body treatment is suggested 
for lesions involvirm more than 1 5-20% of the bod)- area. Total imj-UVB has also 
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, on ~nHino vitilioo even if limited supportive 

been considered as tje atment JoLactiyL spiead p_ —J rep icraentation occurs 

data are available. Many therapists tend to op rh esponse « 35% 

within the first 3 months oi nealmen oi ‘phototherapy is usually continued as 

s,™s s?... « 

suggested for detecting relapse. 

Compared to PUVA. KB-UVl^is found i° f U superrn^ due .lo . 

various reasons including better rej,^^ uyB 

natural skin, a better safety ptot. e: as i max beneficial of the UV spectrum, 

radiation in the range of.radiation thereby considerably 

while minimizing exposuie L nathoeenic exposure to UV in harmful ranges. 

decreasing the risk of severe burning o p thog«^ «p°su m1 puVA 

rWiTXJ .«! ,»«-« ” “ p “ 

treatment eye protection as should be done widM v . ■ 

... . aser xhERAPY: . Farmer lafe r is datively safe and effective for Ipcjwd 

" disease. UV-sensitive areas respond best as well as i 

as s c ..»- «* 

loc alized vitili go- 

v fc^d ^T S: /X^amoT' a catairse/supem "dismutase ^ combination. 

- gZ r wc w™ s™;; 

M&J - — * - 

radiation itself, increasing its effectiveness. 

r , taW nn d suoeroxide dismutase are enzymes with antioxidant^ properties. 
They a^lwSabirirfSmtion topical medication marketed outside o i ■ 

America as tu/A'A HaoLB } CstUrW jonU_- c. A.2 
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SURGICAL REPIGMENTATION THERAPY 


Surgical alternatives exijfor ^f^ese^—t‘regimef am InUW 
“"ISLdhitihgd Unilateral (segment v^go has been shown as 

th£ Stab 'i ^ 27 &"£-SS Sid repigment well, 

suroical transplants. The most important factors indicating sfabi i) me. 

* No progression of lesions for at least 2 years. 

, Spontaneous repigmentation indicates vitiligo machvuy. 






9 A positive minigrafting test disclosing repigmentation at 4-5 minigrafts, i' 
which, to date, is the most accurate evidence of vitiligo stability. GNCdL U- A - 

« Absence of new koebnerization. including the donor site for the minigrafting ?! r^c. 


test. ' ' 2 . 

© Unilateral vitiligo is the most stable form of vitiligo' ( -S V j 


I- Tissue Grafting: 

© Minigrafting (punch Grafting): In this method, grafts are harvested with 
the help of biopsy punch, preferably from the gluteal region, and fixed into 
the pits created by a similar instrument to I lie recipient area. They are 
secured with micropore tape or steri strips. Dressing is removed after 7-14 
days. 


© Split thickness skin grafting: This method uses skin grafts harvested with 
either a hand-held Humpy's knife and placed directly on the recipient area 
prepared by laser ablation or motorized dermabrasion. They are secured with 
surgical dressing, which is removed after 1 week. 

© Suction blister grafting: Epidermal grafting involves obtaining pure Viable 
epidermis-bearing melanocytes in the form of blistei ■> In applying negative 
pressure (300-500 mmHg) to the normally pigmented skin. The grafts thus 
obtained are transferred to the denuded recipient sites. Suction Blistering 
Epidermal Graft is one of the most efficient and successtui surgical modalities. 





II- Cellular Grafting (Noncultured & Cultured Techniques): 

These techniques use separated ceils in the form of suspension. These cellular 
suspensions are transplanted as noncultured suspension or after culturing them in vitro 
on to the recipient area. The major advantage of these suspension and culturing 
techniques is that, they permit treatment of affected skin manifold larger than the 
donor area (van Gee! ei ai , 2011), 

© Noncultured melanocyte-keratinocyte transplantation : After the achromie 
epidermis is removed, an epidermal suspension with mela nocytes and 
keratinocytes previously prepared by trypsinization of normally pigmented 
donor skin is spread onto the denuded area and immediately covered with 
nonadherent clressings 



® Cultured-melanocyte transplantation: Depigmenteu skin is removed using 
liquid nitrogen, superficial dermabrasion, thermo surgery, or carbon dioxide 
lasers; very thin sheets of cultured epidermis are grafted or suspensions are 
spread onto the denuded surface. 

© Cells: (2of, _£ / ReScnr MCs Yh jNfJjte cu&st 

^ DEPIGMENTATiON THERAPY ^ °^ s *1 

This treatment should generally be reserved for adults who have severe vitiligo 
with > 50% depigmentation/ or) extensive depigmentation on the face or hands that 
cannot be repigmented or for adults who choose not to seek repigmentation and can 
accept the permanence of never being able to tan. 
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Vitiligo Updated 

Monobenzyl ether of hydroquinon e (MBEH) is the mainstay and FDA 
approved to depigment and is associated vfith local side effects and risk of 
repigmentation. Other agents which are also used are 4-methoxy phenol and 88% 
phenol. Physical therapies for depigmentation include Q-svvilched ruby and 
alexandrite lasers and cryotherapy. Second-line agents which can be explored for 
depigmentation include imatinib mesylate, imiquimod. and ddphencvprone. 


> CAMOUFLAGE ;There is a wide c hoice of self-tanning a gents, stain dyes, 
whitening lotions, tinted cover creams, compact, liquid and stick foundations, 
•fixing powders, fixing sprays, cleansers, semipermanent and permanent tattoos, 
and dyes for pigmenting facial and scalp white hairs. Permanent camouflage, 
micropigmentation and tattoos should be considered with particular caution, due 
to the unpredictable course of the vitiligo. 


A CHOICE OF TREATMENT 

Each therapeutic modality should be tried for a sufficient period of time as 
initiation of pigmentation varies and is in general rather slow. An effective therapy 
should be continued as long as there is improvement or the lesions completely 
repigment. 
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crils neutrophilic dermatosis is a mis norm 
Chronic recurrent forms exisL ^.^ 

Fever and neutrophilia are variable featuresC""^ 
Extracutaneous manifestations are common. 
















For diagnosis:2Major+2Mm< 

Major criteria (both required)^ p *• 

V Rapid (usually > 1 cm/day^ogress.on of pamful nec.o 
undermined, violaceous border, usually with a preceding p 
out of proportion to the size of the ulcerated area. 

2. Exclusion of other causes of ulceration. „ ^ 

Minor criteria (at least 2 required) Vthriforn/scar 

1 (a) history of pathergy, or (b) presence of uibi.foim scai 

' t. f o disease known to be associated 

9 Presence ot a disease 

myelodysplasia, leukaemia, monoclonal gammopa iy). 

9 AoDropriate histopathological findings. 

4 Rapid response to oral corticosteroid therapy (usua 

reduction in size using 1-2 mg/kg/day). 1 ■ 
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Clinical types Hlstopathology 

Ulcerative [Figure 5] Edema, neutrophilia 

Secondary lymphocytic vascuii 


Bullous 


Pustular 


Epidermal necrosis wit! i neutruph 
s u be p I c! e r \ \\ a 1 h u 11 a 
Epidermal and dermal neuuopnil 

Neutrophilic and eosinophilic ai 
mixed infiltrate, intra- and subei 
oranuloma formation 
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Skin lesions 


Positive pathergy test 


/ 


Required features __ 


Minor aphthous, major aphthous, or herpetiform ulceration 
observed by physician or patient, which recurred at least 3 


times in one 12-month period 


Aphthous ulceration or scarring, observed by physician or 

patient 


Anterior uveitis, posterior uveitis, or cells in vitreous on slit 
lamp examination; or Retinal vasculitis observed by 

ophthalmologist ____ 

Erythema nodosum observed by physician or patient, 
pseudofolliculitis, or papulopustuiar lesions; qt Acneiform 
nodules observed by physician in postadolescent patients not 
on corticosteroid treatment 


Read by physician at 24-43 h. 



lnternationa.1 criteria for the diagnosis 
of Adamantiades-Behget disease ( 201 ; 4 ) 
( 9 ) 

& Reoufrrent oral aphthous ulcers ' 1 

Skin lesions (papulopustules, erythema nodosum,, 
thrombophlebitis) 

& Vascular involvement (arterial or venous thromboses, 
aneurysms) 

Recurrent genital aphthous ulcers 1 

® Ocular involvement (hypopyon-iritis, uveitis) i 

m CMS involvement C {rierf/ tty) f e ft A/P r k/c pa ra h>su j 

Positive pathergy test 

Adamantiades-B-ehcet disease: 4 or more points 
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